Diagnosis of brucellosis requires prompt detection and identification of the coccobacillus for appropriate patient management, as the organism is associated with a potentially severe outcome. In a recent experience, an 18-year-old migrant farm worker presented at a local hospital with nonspecific symptoms. A significant Brucella titer of 2,560 was followed by the recovery of a gram-negative coccobacillus, subsequently identified as Brucella abortus, from subcultured 5-day-old BACTEC NR730 negative blood cultures. The organism proved to be susceptible to a variety of antimicrobial agents and resistant to nitrofurantoin. The patient was administered antimicrobial therapy for Brucella spp. consisting of tetracycline and streptomycin for 21 days. During the course of therapy the patient experienced defervescence and was discharged with the recommendation for periodic follow-up examinations. Seeded culture studies of this isolate with fresh human blood and target inocula of 5 and 500 CFU/ml indicated that the larger (500-CFU/ml) inoculum produced positive instrument detection within 2 days, whereas the smaller (5-CFU/ml) inoculum required 5.5 to 7.5 days for detection, depending on the medium used. These findings underscore the potential for Brucella bacteremia to escape instrument detection given a low bacterial inoculum.
Brucellosis is a significant occupationally associated disease in many parts of the world. Several countries have successfully eradicated brucellosis in domestic animals and thus decreased the incidence of human infection. In the United States, there has been a dramatic decrease in the prevalence of human brucellosis over the past 40 years due in part to the surveillance and eradication programs initiated to reduce bovine outbreaks (8) . In 1947, from a peak of 6,321 cases (8) , there has been a marked downturn to 232 cases in 1977, with continued progressive dimunition to 83 cases in 1989 (la). However, it is clear that infection with Brucella spp. has been and continues to be both underdiagnosed and underreported; for each case reported in the United States, it is estimated that 26 cases go undetected or unreported (8) .
Symptoms of brucellosis are often nonspecific, yet infection with this organism is frequently associated with a severe or even fatal outcome (9 bottles received in the laboratory for blood culturing, 5 of 5 aerobic bottles were positive in 7 to 20 days, 4 of 5 hypertonic bottles were positive within 20 days, and 0 of 5 anaerobic bottles were positive within 20 days. The bone marrow aspirate culture was positive in 7 days. It is important to note that the initial two blood culture sets did not result in instrument detection but rather were positive on routine subculturing of 5-day-old instrument-negative blood cultures. Subsequent blood culture sets were detected by an instrument signal following an extended incubation time.
The microscopic morphology of the gram-negative coccobacillus was characteristic for Brucella spp. On blood agar after 72 h of incubation, translucent colonies 3 mm in diameter were round and moist. Identification of the Brucella sp. was performed by established procedures (3, 7) . Biochemical reactions were typically negative for glucose, xylose, and citrate utilization but positive for nitrate, urease, and oxidase production. from Bauer-Kirby disk diffusion. The antimicrobial susceptibility profile of this organism was unanticipated in that the literature predominantly refers to streptomycin and tetracycline results. BACTEC media, as described above, were seeded in duplicate with the Brucella isolate recovered from the patient at target concentrations of 5 and 500 CFU. A 20-ml sample of sterile blood was drawn from a healthy volunteer donor, and equal portions (3 ml) were promptly inoculated into each BACTEC bottle previously seeded with the appropriate bacterial concentration. Donor blood was monitored for sterility by directly inoculating 5% sheep blood agar with 1 ml and incubating it at 35°C in the presence of 5% C02-95% air for 24 h. The inocula were determined from previous population kinetics studies with a known spectrophotometric value to determine the concentration of microorganisms in a homogeneous suspension. Plate count CFU were used to verify the target concentrations at zero time.
Each blood-microorganism inoculum represented a mock bacteremic sample. Bottles were analyzed once daily for the detection of growth with the BACTEC NR730 system. Bottles were subcultured onto BAP in duplicate on day0 and daily for 9 days. CFU were counted and averaged. Mean growth values were graphically plotted for each day that they were tested (Fig. 1) .
Seeded Brucella blood cultures indicated that bottles containing .500 CFU/ml had the potential to signal BAC TEC NR730 positivity in 1 to 2 days (Fig. 1) . In contrast, cultures seeded with approximately 5 CFU/ml of blood were positive in 5.5 to 7.5 days in the aerobic media (Fig. 1) . In the anaerobic medium, brucellae were undetectable during the 9-day observation period but were recoverable on subcultures.
The diagnosis of human brucellosis continues to be important despite the steady decline in the numbers of reported cases in the United States over the past several decades. The laboratory identification of Brucella infection remains difficult because ofthe slow growth of Brucella spp. in vitro and, hence, the inability to recover or the delay in recovering the organism from blood. In particular, given the nonspecific symptoms of this infection, a laboratory may not be alerted to the possibility of brucellosis and blood cultures may not We studied the ability of a widely used blood culture system, the BACTEC NR730, to detect Brucella bacteremia with seeded cultures. On the basis of the results obtained with large (500-CFU/ml) and small (5-CFU/ml) inocula, we believe that the BACTEC NR730 does not have the capability to detect Brucella spp. in a routine 7-day incubation period if the bacterial load is small (s5 CFU/ml of blood). However, if the bacterial load is larger (2500 CFU/ml of blood), the instrument can detect the organism within the 1-week incubation period. Given the low number of bacteria commonly associated with this gram-negative infection (4), we conclude that there is a potential to miss Brucella bacteremia if the suspicion of brucellosis does not exist.
